No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 111954

BIRTH NO.

116

REG. DIST. NO.

30231

State File No

PRIMARY REG. DIST. WM Regisivar's Na......;51:......................

FERDIN GRANNEMANN

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 0o, or unknowa) ("?i".i‘-h‘ war or dates of service)

SL35 oA -
Wy Al )

16. SOCIAL SECURITY
NO

LAl
e

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. If institution: residence before
8. COUNTY FRANKLIH a. STATE MO. b. COUNTY FRANI{L:EN’H“"
b. CITY (1f outcide corpursta limits, write RURAL snd give c. LENGTH OF i ¢ CITY &, It Restdence witbin Umits of
OR nubip)| STAY (in this place) OR ra wn'
0w  WASHINGTON oty “Il  tS@n  GERALD R.l T
d. FULL NAME OF (1f not in hoapital or instl glive strect add or loeatlon) »: STREET (If rural, give loeation) 0 3 b [#}
HOSPITAL OR ADDRESS .
institurion ST. FRANCIS HOSPITAL LYON Twsh + ¢
36%%5&5&'; a. (First) b. (Middle) [ (?nt) a, DS.II:'E (Mont.h) (Day) ear)
(Typeor Print) GUSTAVE HENRY GRANNEMANN pearv  OCT. "2 19
5, 5EX 6. COCLOR OR RACE | 7. MARRIED, NEVEECESREIED. 8. DATE OF BIRTH } 9. AGEﬁr&z‘y;;n 1\: UKDER | YEAR | W UNDER 3 HEs.
(Bpa 13 0. Hours | Mia.
MALE WHITE JULY 17, 1880 | 7L s 3 el
102, USUAL OCCUPATION (Ciive kindof wazk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
= T {City snd State or Foreign Country) 0
done £, 1ife, svan If retired) NTRY
FERRTITE FARM GERALD, MO, Y8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

| FERDERICKA HOST KOETTHR IDA BECKER

17. INFORMANT" 5 .S GNATURE OR NAME ADDRESS

MRS. FRIEDA HOLTGREWE GERALD, MO,

18. CAUSE OF DEATH
. Enter only onsmuseper { - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION {/ - -
]

INTERVAL BETWEEN
ONSET AND DEATH

linefor (n), (b), end (&)

“This does not mean ANTECEDENT CAUSES

I/ﬂ-ﬂw—r—ﬁ—r—v

Morbid conditions, if any, gicing DUE TO ()
rise to the adore cause (o) stating
the underlying cause last.

the maode of difing, such
a# heart fallure, asthenia,
de. It means the dis-

ease, Injury, or complicg- DUE TC (¢)

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh but not
related 1o the disears o7 condition cauzing death.

ify th ot I attended the deceased from
alive on o= 9_q_é,faud that death oceurred at

19a, PATE QF OP'F%?G 13b. MAJOR FINDINGS OF CPERATIOR o 20. AUTOPSYT
&7 X ves [ wo [J

21a. ACCIDENT *  {Bpeelty) 215, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hooe, fare, [sctory, stivet, offios bldg.,et0.)
«-~ "HOMICIDE ‘ -

Al 219, TIME (Mogth) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [} NOT WKILE
INJURY WORK AT WORK N
' o o Zak- N

22 [ hereby cert to 19_Ahat 1 last sow the deceased

m., from the causes and on the date staled above.

Wﬁ ; Z % | ’ p .JDA;IG;:E?‘

Mb DATE

" QOcta LL. lC)I Ebeneezer

24a. IAL CREMA-
10 i \M!. {Epadty)
al

Z4c. M\‘dE OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, or county) 7 (5tate)

St, Ch., ¢, Horth of Gerald, Mo,

DATE REC'D BY LOCAL

REG,

nnunsss

REGISTRAR'S SIG ATURE 6 6
24 Juzﬁgﬂqsuﬁ

10/4/54

Z . FUNER%I RECT%AWEE
ﬂ.iunud Enbalmer’s Statement on Revcru Side) '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... oiiriiiiiiiiciiaana e et eeceeseeasreae aaeea e emieiasc et e beoaonan , Student Embalmer No.............

working under my personal supervision,.

Student..... et abee e ceaa i ceaaaas Signed.......... E . % . %ﬁ'— i < SR

Stgnat.ure of Student Enbalmar
Licensed Embalmer No..Z..(’.'..EJ

!

P, O. Address . 2t Cloctn. ..

‘Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN H.ANDWRITING (Fai
" to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« T this body is not embalmed,~fact- should be so stated above, - -




